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June 2, 2008

RECEIVED

2818 JUN -q A 51Northern Sunrise Water Company &
Southern Sunrise Water Company
c/0 Arizona Corporation Commission
Docket Control
1200 West Washington
Phoenix, Arizona 85007
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Re : Application for Extension of Certificates of Convenience and
Necessity in Cochise County, AZ
Docket #s W-20453A-06-0247, W-20454A-06-0248

To Whom It May Concern,

W-20453A-06-0251
W-20454A-06-0251
W-01646A-06-0251
W-01868A-06-0251
W-02235A-06-0251
W-02316A-06-0251
W-02230A-06-0251
W-01629A-06-0251
W-02240A-06-0251

Please accept this correspondence as official notification that the property owners
indicated herein do not wish to be included within the applicants' service areas as indicated in
the correspondence attached hereto and incorporated herein as Reference #1 .

Therefore, 4 property owners indicated herein formally request to be excluded from the
proposed service areas, a copy of Cochise County Plat Map Book 104-08 5/5 attached hereto and
incorporated herein as Reference #2, to wit:

Tax Parcel I.D. # Property Owner(s)

104-08-025H Anthony & Cheryl Zahara

104-08-025G Jacqueline Parks

104-08-025F Gilbert & Robin Gil

104-08-025D John and Sabrina Floyd

Respectfully submitted

Anthony & Cheryl Zahara
Jacqueline Parks
Gilbert & Robin Gil
John & Sabrina Floyd

Mzona Gmvotaflon Comm\s§\o"
DOCKET ED
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boG&€uwf
Xe: Property owners personal files

Enc: Original & 13 copies



°s
rI

c
*uin

x r-

ii Sr
4 4~

9

R?

: I..\» I

OFFICIAL SEAL

N 1 C O L E T T E  M I S C I G N E

:. NOTARY PUBLIC .- ARlZONA
5° COCH!SE COUNTY

441 185 gag . 92010QS
y q i v '

»
9€-\\4£34`

8

Q

I
,

1 ~`~im»§@@@9

.5 ` ` ~c;FF;?:IAL SEAL 'Q

N I C O L E T T E  M I S C I O N E

NOTARY PUBLIC - ARIZONA
COCHISE COUNTY
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' 912 ' My Comm. Expires Qec. 2§42010
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June 2, 2008
Page Two
Northern Sunrise Water Company &
Southern Sunrise Water Company

SUB RIBED AND SWORN to before me this 4//* day of June, 2008, by
)

A¥1thon'(/"Za i
Notary public M y  C o

M day of June, 2008, byS[ SCRIBED AND SWORN to before me this
M01 4 r .if .

Cheryl Zangag
69L644{Zi/!/~/

Notary T public
1442/4-

M y  C o r n
' '  \*'~* '" '_=~:>'b:'>».* tr ' ' * * " w

SU 8 ?n to before me this 4  ' day of June, 2008,
5

-

hlE!JssAAsl§"oRTA
wtiwnvnusuc ARIIONA

!!I°°""\E1¢iuo1-1a~20cs

Notary Public My Commission expires: 1 Lao;

1 >ID SWORN to before me this QM day of Juna¢2ilQ8.baL.~ - . - __- - . - -_ -_S SCRIBED

Gilbert
r

Notary' Public

S BED A WORN to before me this day of June

Robin Gil

OFFICIAL SEAL

N I C O L E T T E  M I S C I O N E
NOTARY PUBLIC .. ARIZONA

COCHISE COUNTY
My Comm. ExpiresDeQ. 28,  2010

Notary Public My Co

BSL: B WORN to before me this day of June. 2008 ownmsan
meussa APORTA
ournnvvmmnc-Anfzowl

ccauseeoumv
W08lll'll~EllFiUI07~13-2809

M y  C o m m i s s i o n  e x p i r e s : 5212.c>0>

Loyd

44%/ .4
Notary Public

SUBS E AND S to before me this day of June, 2008 OFFWIALSEAL
MEUSSAAPORTA
ournwvmnaxc-maven

eocwsecomnv
uycunumawunov-1a-:cosS o  m a ay

Notary Public

RI

My Commission  expi r es:  1/ / .9 /Z601

Ctsluinnralwvlvs



Illwll I l

PUBLIC NOTICE OF HEARING ON APPLICATION BY
NORTHERN SUNRISE WATER COMPANY AND
SOUTHERN SUNRISE WATER COMPANY FOR

EXTENSION OF THEIR
CERTIFICATES OF CONVENIENCE AND NECESSITY

DOCKET NO. W-20453A-06-0247
DOCKET NO. W-20454A-06-0248

On January 2, 2008, Northern Sunrise Water Company and Southern Sunrise Water
Company (collect ively "Applicants") filed an applicat ion with the Arizona
Corporation Commission ("Commission") for an extension of their Certificates of
Convenience and Necessity ("Certi;ticate") in Cochise County, Arizona. If the
application is granted the Applicants would be the exclusive providers of water service
within the requested extension areas, and would be required to provide service on the
terms and conditions as established by the Commission.

APPLICANTS HAVE BEEN DIRECTED TO MAIL THIS NOTICE TO ALL
AFFECTED PROPERTY OWNERS. IF YOU RECEIVED THIS NOTICE BY
MAIL. YOUR PROPERTY IS INCLUDED IN THE REQUEST TO BE INCLUDED
IN APPLICANTS' SERVICE AREAS. AFFECTED PROPERTY OWNERS
WHO DO NOT WISH THEIR PROPERTY TO BE INCLUDED IN THE
APPLICANTS' SERVICE AREAS, MUST FILE A REQUEST WITH THE
COMMISSION TO HAVE THEIR PROPERTY EXCLUDED. IF YOU DO
NOT RESPOND TO THIS NOTICE, AND THE REQUEST IS APPROVED
YOUR PROPERTY WILL BE INCLUDED IN THE APPLICANTS' SERVICE
AREAS. SUCH REQUESTS FOR EXCLUSION SHOULD BE MAILED TO THE
APPLICANTS AND THE ORIGINAL AND 13 COPIES FILED WITH THE
COMMISSION IN CARE oF DOCKET CONTROL, 1200 WEST WASHINGTON
PHOENIX. ARIZONA 85007, BY JUNE 13, 2008. ALL CORRESPONDENCE
SHOULD CONTAIN THE DOCKET NUMBERS SET FORTH ABOVE

The applications are available for inspection during regular business hours at the
offices of the Commission in Phoenix, at 1200 West Washington Street, Phoenix
Arizona, and in Tucson, at 400 West Congress St. Suite 218, Tucson, Arizona and at
the offices of the Applicants, c/0 Greg Sorensen, Algonquin Water, 12725 W. Indian
School Road, Suite D-101, Avondale, AZ 85392. The application is also available on
the Commission's website, www.azcc.gov, using the e-Docket link

The Commission has not yet made a determination on Applicants' request and will
hold a hearing on this matter on July 8, 2008 at10:00 a.m., or as soon thereafter as is
practical, at the Colnmission's Tucson offices, Room 222, 400 West Congress St
Tucson. Arizona 85701

The law provides for an open public hearing at which, under appropriate
circumstances, interested persons may intervene in the proceedings and participate as
a party. You may have the right to intervene in the proceeding. Intervention will be
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in accordance with A.A.C. R14-3-105, except that all motions to intervene must be
filed on or before June 13, 2008. Persons desiring to intervene must file a written
motion to intervene, plus 13 copies, with the Commission and send a copy of the
motion to Applicants or their counsel and to all parties of record. The motion must, at
the minimum, contain the following:

The name, address, and telephone number of the proposed intervenor and of
any party upon whom service of documents is to be made if different from
that of the intervenor.

A short statement of the proposed intervenor's interest in the proceeding (e.g.,
a customer or potential customer of the Applicant, a member or shareholder of
the Applicant, etc.).

A statement certifying that a copy of the motion to intervene has been mailed
to the Applicant or its counsel and to all parties of record in the case.

If representation by counsel is required by Rule 31 of the Rules of the Arizona
Supreme Court, intervention will be conditioned upon the intervenor obtaining counsel
to represent the intervenor. The granting of intervention, among other things, entitles
a party to present sworn evidence at the hearing and to cross-examine other witnesses.
However, failure to intervene will not preclude any interested person or entity from
appearing at the hearing and providing public comment on the applications. You will
not receive any further notice of this proceeding unless you request it, Comments may
also be made by writing to the Commission in care of Docket Control, 1200 W
Washington, Phoenix, Arizona 85007. All correspondence should contain the Docket
Numbers set forth above

If you have any questions about this application, you may contact Applicants at
Algonquin Water, c/o Greg Sorensen, 12725 W. Indian School Road, Suite D-101
Mondale, AZ 85392, (866) 681-4506. If you want further information on
intervention or have questions on how to file comments, you may contact the
Consumer Services Section of the Commission at 1200 West Washington Street
Phoenix. Arizona 85007 or call 1-800-222-7000

The Commission does not discriminate on the basis of disability in admission to its
public meetings. Persons with a disability may request a reasonable accommodation
such as a sign language interpreter, as well as request this document in an alternative
format, by contacting Linda Hogan, ADA Coordinator, voice phone number 602/542
3931, E-mail LHogan@azcc.gov. Requests should be made as early as possible to
allow time to arrange the accommodation

2052174.1/20898.001

2.

1.

3.
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D Addressee

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired
Print your name and address on the reverse
so that we can return the card to you
Attach this card to the back of the maiipiece
or on the front if space permits

C. Date of Delivery

1. Article Addressed to
D. Is ddivay addressdeferentfromitem 1?

If YES,enter ddivefyaddress blow:

Elyes
D No

Nu- fwrivvx
t-inawu
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82 .00  Ia .  w  veVvvAq \ "bv \
a. Sewioe Type

woenmea Mail
U Registered
D Insured Mail

U Express Mail
/KReturn Receipt for Merchandise
U c.o.D

4. Restricted Delivery? (ExtraFee)
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(Transfer from service lan
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